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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant to the provisians of section 603 0115, Florida Statutes, the undersigned,

C T CORPORATION SYSTEM her - ;
. hereby resigns as

Nune of Registered Agent

Repistered Agent for
CJ LAING PALM BEACH, LLC

Name of Linuted Tiabilin Company

LOB0O0D0S7684

[ocwnent Number, iFknewn

A copy of this resignation was mailed to the ahove fisted limited lability company at its last known address.

The agency is terminated and the oflice disconinued on the 3 st day aiter the date on which this statement is filed =
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Signature of Resigmng Agant o 2; .
L) B
ey N . vl
It signing on behall ol an enuty: Z o
: D= o
Kimberly Laughre x 30
y Laughrey > So
b . _
Typed or Printed] Name o gz
Assistant Secretary 0B o
N

Capacity

FITING FEES:
85.00  Actve limited linbilny compiny
%2300 Adminisirarively dissolved/ voluntarily dissolved/
withdrawn limited tiabitity company

Make checks payahle 10 Florida Department of S7ace and mail to;
Division of Corporations
P.O). Box 6327
Tallabassee. FL. 32314
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